
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT RECEIVED 
Please type or print in ink. 11i;?R-5 Prl12:40 2011 fEB I ~ PH~: i!€ 
NAME OF FILER 

SCHIVLEY 

1. Office, Agency, or Court 

Agency Name 

VALLEJO CITY COUNCIL 

(LASTI 

Division. Board, Department, District, if applicable 

~ If filing for multiple positions, list below or on an attachment. 

Agency: SEE ATTACHED 

2, Jurisdiction of Office (Check at least one box) 

o State 

(FIRST) 

JOANNE 

Your POSition 

OFfiCE OF THE(MIDDLEI 

CITY CLERK M. 
-,t:l:I it OF ,tActElO 

CITY COUNCILMEMBER 

Position: 

o Judge (Statewide Jurisdiction) 

o Multi·County ________________ _ o County of _______________ _ 

o City of _______________ _ OOther _______________ _ 

3. Type of Statement (Check at least one box) 

[2g Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ---.1---.1 __ 
(Check one) 2010. -or-

The period covered is ---.1---.1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ---.1---.1 __ o The period covered is ---.1---.1 __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None,1I 

[2g Schedule A-1 - Investments - schedule attached 

o Schedule A-2 - Investments - schedule attached 

o Schedule B - Real Property - schedule attached 

-or-

~ Total number of pages including this cover page: _.,;.14,;,...._ 

[2g Schedule C - Income, Loans, & Business Positions - schedule attached 

[2g Schedule 0 - Income - Giffs - schedule attached 

[2g Schedule E - Income - Giffs - Travel Payments - schedule attached 

O None - No reportable Interests on any schedule 

                
                       
                                                          

                
                         

                 

           

           
               

                      

         

      

                                                                                                                                                           
                                                                                                    

I certify under penalty of pe~ury under the laws of the State of California th                                   

Date Signed __ ,;...F",E_B....,R",Uc:;;A:-:R",Y_1,;...4;.:.' ...:2,;...0_11 __ 
(montI!, day. year) 

                        ) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



Name of Office, Agency, or Court: 
Vallejo Housing Authority 

Your Position: 
Board Member 

Jurisdiction of Office: 
City of Vallejo 

Name of Office, Agency, or Court: 
Vallejo Redevelopment Agency 

Your Position: 
Board Member 

Jurisdiction of Office: 
City of Vallejo 

Name of Office, Agency, or Court: 
Marine World JPA 

Your Position: 
Board Member 

Jurisdiction of Office: 
City of Vallejo 

Name of Office, Agency, or Court: 
Vallejo Financing Authority 

Your Position: 
Board Member 

Jurisdiction of Office: 
City of Vallejo 

Name of Office, Agency, or Court: 
Vallejo Sanitation & Flood Control District 

Your Position: 
Trustee 

Jurisdiction of Office: 
City of Vallejo 

Name of Office, Agency, or Court: 
Solano County Water Agency 

Your Position: 
Board Member (Alternate) 

Jurisdiction of Office: 
Solano County and University of California at Davis, Yolo County 



Name of Office, Agency, or Court: 
Solano Water Authority Board 

Your Position: 
Board Member (Alternate) 

Jurisdiction of Office: 
County of Solano 

Name of Office, Agency or Court: 
Napa-Vallejo Waste Management Authority 

Your Position: 
Board Member (Alternate) 

Jurisdiction of Office: 
County of Napa and City of Vallejo 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

JOANNE M, SCHIVLEY 

Do not attach brokerage or financial statements, 

.... NAME OF BUSINESS ENTITY 

AMEREN CORPORATION 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

ENERGY 

FAIR MARKET VALUE 

~ $2,000 - $10,000 

o $100,001 - $1.000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

181 Stock D Othe' ____ ==:;-___ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE. UST DATE: 

---' __ LjL 
ACQUIRED 

---'---'..JJL 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

AMERICAN CAPITAL, LTD 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

MID CAP INVESTMENTS 

FAIR MARKET VALUE 

181 $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

181 Stock D Othe, -----:::---,c-:------
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---,---,..JJL 
ACQUIRED 

---'---'..JJL 
DISPOSED 

... NAME OF BUSINESS ENTIn' 

AT&T, INC 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

COMMUNICATIONS 
FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

181 $10,001 - $100,000 

Dover $1 ;000,000 

181 Stock D Othe, ---_--=_"...,-____ _ 
(Describe) 

D P.artnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on SChedule C) 

IF APPLICABLE, UST DATE: 

---,---'..JJL 
ACQUIRED 

---'---'..JJL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

BANK OF AMERICA CORPORATION 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FINANCIAL SERVICES 

FAIR MARKET VALUE 

0$2,000 - $10,000 
1&1 $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

181 Stock D Othe, ____ -:::---,-,-____ _ 
(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---,..JJL 
ACQUIRED 

--'---'~ 
DISPOSED 

,. NAME OF BUSINESS ENTITY 

CHESAPEAKE ENERGY CORPORATION 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

ENERGY 

FAIR MARKET VALUE 

181 $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

181 Stock D Othe, -----:::-7C:-----
(DeSCribe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---'..JJL 
ACQUIRED 

---,---,..JJL 
DISPOSED 

.... NAME OF BUSINESS ENTIn' 

CHEVRON CORPORATION 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

PETROLEUM PRODUCTS 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

181 $10,001 - $100,000 

DOver $1,000,000 

181 Stock D othe, c.' ___ --:::--::-:-___ _ 
(DeScribe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---,..JJL 
ACQUIRED 

---'---,..JJL 
DISPOSED 

Commen~: ______________________________________________________________________________ __ 

FPPC Form 700 (201012011) Sch, A-1 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FA1R POL1T1CAL PRACTICES COMM1SS10N 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

JOANNE M_ SCHIVLEY 

Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

CISCO SYSTEMS, INC 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

INTERNET 

FAIR MARKET VALUE 

1&1 $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

!81 Stock 0 Other ____ ==,--___ _ 
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, UST DATE: 

-----.l-----.l~ 
ACQUIRED 

-----.l-----.l~ 
DISPOSED 

III- NAME OF BUSINESS ENTITY 

WALT DISNEY COMPANY 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

ENTERTAINMENT 

FAIR MARKET VALUE 

!81 $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

!81 Stock DOIher ____ ==,--___ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Sehec/ute C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l~ 
ACQUIRED 

-----.l-----.l~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL ELECTRIC COMPANY 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

MANUFACTURING 
FAIR MARKET VALUE 

!81 $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

181 Stock DOther ____ ==,--___ _ 
(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repolt on Schedule CJ 

IF APPLICABLE, LIST DATE: 

-----.l-----.l~ 
ACQUIRED 

-----.l-----.l~ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL MILLS, INC 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FOOD MANUFACTURING 

FAIR MARKET VALUE 

!81 $2,000 - $10,000 

D $100,001 - $1,000.000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

!81 Stock 0 Other ------:;==:----­
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l~ 
ACQUIRED 

-----.l-----.l~ 
DISPOSED 

III- NAME OF BUSINESS ENTITY 

GENERAL MOTORS ACCEPTANCE CORP 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FINANCIAL SERVICES 

FAIR MARKET VALUE 

181 $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1.000,000 

t8I Stock 0 Other -----;;==,-----_ 
(Oescribe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Repolt on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l~ 
ACQUIRED 

-----.l-----.l~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

INTERNATIONAL GAME TECHNOLOGY 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

GAMING MACHINES & SYSTEMS 

FAIR MARKET VALUE 

!81 $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

t8I Stock 0 Other ____ ==::;-___ _ 
(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repon on Schedule CJ 

IF APPLICABLE, LIST DATE: 

-----.l-----.l~ 
ACQUIRED 

-----.l-----.l~ 
DISPOSED 

Comments: ___________________________________________ __ 

FPPC Form 700 (2010/2011) Sch, A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLrTlCAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

JOANNE M, SCHIVLEY 

Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

J P MORGAN CHASE & COMPANY 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FINANCIAL SERVICES 
FAIR MARKET VALUE 

181 $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1.000,000 

181 Stock 0 Other ------;;::==-----
(Descnbe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repot1 on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~..J!L 
. ACQUIRED 

~~..J!L 
DISPOSED 

II- NAME OF BUSINESS ENTITY 

MERCK & COMPANY, INC 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

PHARMACEUTICALS 

FAIR MARKET VALUE 

o $2,000 - $10,000 
0$100,001 _ $1,000,000 

NATURE OF INVESTMENT 

181 $10,001 - $100,000 

DOver $1,000,000 

181 Stock 0 Other -----=,..-7C,------
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on ·Schedule C) 

IF APPLICABLE, LIST DATE: 

~~..J!L 
ACQUIRED 

~~..J!L 
DISPOSED 

,. NAME OF BUSINESS ENTITY 

OWENS ILLINOIS, INC 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

GLASS MANUFACTURING 
FAIR MARKET VALUE 

181 $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1.000,000 

181 Stock 0 Other -----:::--,,--,--___ _ 
(Describe) o Partnership a Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~..J!L 
ACQUIRED 

~~..J!L 
DISPOSED 

to- NAME OF BUSINESS ENTITY 

SONOMA VALLEY BANCORP' 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FINANCIAL SERVICES 
FAIR MARKET VALUE 

0$2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000.000 

181 Stock 0 Other -----c=--:,-,------
(Describe) 

D Partnership a Income Received of $0 - $499 
a Incorne Received of $500 or More (Repotf on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~..J!L 
ACQUIRED 

---.l~..J!L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

TEXTRON, INC 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

MANUFACTURING 

FAIR MARKET VALUE 

181 $2,000 - $10,000 

D $100,001 - $1,000.000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000.000 

181 Stock 0 Other -----c=-----c;-:------
(Describe) o Partnership a Income Received of $0 - $499 

a Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~..J!L 
ACQUIRED 

---.l~..J!L 
DISPOSED 

,. NAME OF BUSINESS ENTITY 

CIT GROUP, INC 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FINANCIAL SERVICES 

FAIR MARKET VALUE 

181 $2,000 - $10,000 

D $100,001 - $1,000.000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

181 Stock 0 Other -----c=--:,-,------
(Describe) 

D Partnership a Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~-1JL 
ACQUIRED 

~~..J!L 
DISPOSED 

Comments: 'SONOMA VALLEY BANCORP VALUE LESS THAN $2000 

FPPC Form 700 (2010/2011) Sch, A-1 
FPPC Toll-Free Helpline: 866/275.-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLtTtCAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

JOANNE M. SCHIVLEY 

Do not attach brokerage or financial statements. 

.. NAME OF BUSINESS ENTITY 

GENERAL ELECTRIC CAPITAL CORP 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FINANCIAL SERVICES 
FAIR MARKET VALUE 

0$2,000 - $10,000 

o $1 00,001 ~ $1.000,000 

181 $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT BONDS o S1oci< jlg 01her ..::..::..:..:.=-:c_==,,-___ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--.l--.l..JQ.. --.l--.l..JQ.. 
ACQUJRED 

.... NAME OF BUSINESS ENTITY 

CIT GROUP, INC 

DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FINANCIAL SERVICES 

FAIR MARKET VALUE 

jlg $2,000 - $10,000 

o $100,001 - $1,000,000 

0$10,001 - $100,000 

DOver $1.000,000 

NATURE OF INVESTMENT BONDS o S1oci< 181 Olher -"-.:..:..:.-=----;;:;== ____ _ 
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (RepOtt on Schedule C) 

IF APPLICABLE, LIST DATE: 

--.l--.l..JQ.. --.l--.l..JQ.. 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

JOHN HANCOCK INSURANCE 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FINANCIAL SERVICES 
FAIR MARKET VALUE 

I2SI $2,000 - $10,000 

0$100,001 - $1,000,000 

0$10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT BONDS o S10ck 181 01her ----'----,==,--__ _ 
(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on &:hedu/e C) 

IF APPLICABLE, LIST DATE: 

--.l--.l..JQ.. --.l--.l..JQ.. 
ACQUIRED DISPOSED 

.... NAME OF BUSINESS ENTITY 

PROTECTIVE LIFE INSURANCE 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FINANCIAL SERVICES 

FAIR MARKET VALUE 

jlg $2,000 - $10,000 

D $100,001 - $1.000,000 

o $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT BONDS o S1oci< 181 Other --__ -:::-=,.,.,-____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, UST DATE: 

--.l--.l..JQ.. 
ACQUIRED 

---.l--.l~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

HARTFORD FINANCIAL SERVICES 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FINANCIAL SERVICES 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

181 $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT BONDS o Stoci< jlg Other -=-::..:..:.::....:=---;;;== ____ _ 
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--.l---.l..JQ.. --.l--.l..JQ.. 
ACQUIRED DISPOSED 

.... NAME OF BUSINESS ENTITY 

BANK OF NEW YORK, INC 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FINANCIAL SERVICES 

FAIR MARKET VALUE 

o $2,000 - $10,000 

D $100,001 - $1,000,000 

I2SI $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT BONDS o S1oci< 181 Olher -=-:..:..:..::....:=----;;:;== ____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--.l--.l..JQ.. 
ACQUIRED 

Commenrn: ______________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch_ A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

JOANNE M. SCHIVLEY 

Do not attach brokerage or financial statements. 

.. NAME OF BUSINESS ENTITY 

LA SALLE FUNDING, LLC 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FINANCIAL SERVICES 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 
~ $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT BONDS o Stock 181 Other __ -''----;;;== ____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--.l--.l~ 
ACQUIRED 

--.l--.l~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

BURLINGTON NORTHERN RAILROAD CO 
--.---.~-. 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

TRANSPORTATION 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

Qg $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT BONDS o Stock 181 Other ____ --,=--::-:-___ ~ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--.l--.l~ 
ACQUIRED 

--.l--.l~ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

MICHIGAN BELL TELEPHONE 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

COMMUNICATIONS 
FAIR MARKET VALUE 

o $2,000 - $10,000 

.0 $1oo,oot - $1,000.000 

181 $10,001 - $100,000 

Dover $1,000,000 

NATURE OF INVESTMENT BONDS o Stock 181 Other ____ -,::--,.,-,-____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Repott on Schedule C) 

IF APPLICABLE, LIST DATE: 

--.l--.l~ 
ACQUIRED 

--.l--.l~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

CHESAPEAKE & POTOMAC TELEPHONE CO 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

COMMUNICATIONS 

FAIR MARKET VALUE 

o $2,000 - $10.000 

0$100,001 - $1,000,000 

181 $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT BONDS o Stock 181 Other ____ -=---,,..,-____ _ 
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--.l----.l~ 
ACQUIRED 

--.l--.l~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

HOUSEHOLD FINANCE CORPORATION 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FINANCIAL SERVICES 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

181 $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT BONDS o Stock 181 Other ____ -=----,.,-,-____ _ 
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--.l--.l~ 
ACQUIRED 

--.l--.l~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

SUNTRUST BANKS, INC 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FINANCIAL SERVICES 

FAIR MARKET VALUE 

181 $2,000 - $10,000 

0$100,001 - $1,000,000 

0$10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT BONDS 
o Stock ~ Other -----:::---c-,.------

(Desaibe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--.l--.l~ 
ACQUIRED 

--.l--.l~ 
DISPOSED 

Commenw: ______________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



I. 
SCHEDULE A-1 

Investments 
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

JOANNE M. SCHIVLEY 

Do not attach brokerage or financial statements. 

III- NAME OF BUSINESS ENTITY 

PACIFIC BELL TELEPHONE 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

COMMUNICATIONS 
FAIR MARKET VALUE 

D $2,000 - $10,000 

0$100,001 - $1,000,000 

1&1 $10,001 - $100,000 

DOver $1,000.000 

NATURE OF INVESTMENT BONDS 
o Stock ~ Oth., --------::c--:-c,--------

(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE. LIST DATE: 

------.J------.J~ 
ACQUIRED 

... NAME OF BUSINESS ENTITY 

BANK OF AMERICA 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FINANCIAL SERVICES 

FAIR MARKET VALUE 

0$2,000 - $10,000 

o $100,001 - $1.000,000 

~ $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT BONDS o Stock ~ Other ____ ==:;-___ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE. UST DATE: 

------.J------.J~ 
ACQUIRED 

------.J------.J~ 
DISPOSED 

III- NAME OF BUSINESS ENTITY 

CVS CAREMARK CORPORATION 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

RETAIL SALES 
FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

Qg $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT BONDS 
o Stock ~ Other -'----='------;;c==--------

(Descnbe) o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (RepoTt on SChedule C) 

IF APPLICABLE, LIST DATE: 

------.J------.J~ 
ACQUIRED 

------.J------.J~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

WEYERHAEUSER COMPANY 
GENERAL DESCRIPTION OF BUSINESS ACTlVtTY 

WOOD PRODUCTS 

FAIR MARKET VALUE 

D $2,000 - $10,000 

0$100,001 - $1,000,000 

181 $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT BONDS o Stock ~ Other ____ --;::-,,--,:-:-;-____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Repott 0/1 Schedule C) 

IF APPLICABLE, UST DATE: 

~~~ 
ACQUIRED 

------.J------.J~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

ANHEUSER BUSCH CO, INC 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

BEVERAGE MANUFACTURING 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

I8l $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT BONDS o Stock ~ Other ~==-=-_==:--___ _ 
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Repott on Schedule C) 

IF APPLICABLE, LIST DATE: 

------.J------.J~ 
ACQUIRED 

------.J---.l ~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GTE NORTH, INC 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

COMMUNICATIONS 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

181 $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT BONDS 
D Stock 181 Other -""--=--:..:='-----:::-=:::,-------_ 

(Describe) o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

------.J------.J~ 
ACQUIRED 

------.J------.J~ 
DISPOSED 

Comments: ______________________________________________ ~ ______________________________ __ 

FPPC Form 700 (2010/2011) Sch. A-1 
FPPC Toll-Free Helpline: 8661275-3772 www.fppe.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

JOANNE M. SCHIVLEY 

Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

DELL COMPUTER CORPORATION 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

COMPUTER MANUFACTURING 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

l&I $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT BONDS o Stock ~ Other ____ -,::----,,-,-____ _ 
(Describe) 

o Partnership 0 Income Received of $0 - $499 
a Income Received of $500 or More (Report an Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l~ 
ACQUIRED 

----.l----.l~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

BELL SOUTH TELECOMMUNICATIONS, INC 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

COMMUNICATIONS 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

~ $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT BONDS o Stock ~ Other ____ -,::-== ____ _ 
(Describe) o Partnership o Income Received of $0 - $499 

a Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l~ 
ACQUIRED 

----.l----.l~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

PHILLIPS PETROLEUM COMPANY 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

PETROLEUM PRODUCTS 

FAIR MARKET VALUE 
o $2,000 - $10,000 

o $100,001 - $t,OOO,OOO 

~ $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT BONDS o Stock ~ Other ____ -,::----,,.,,-____ _ 
(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repod on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l~ 
ACQUIRED 

----.l----.l~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

VF CORPORATION 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

TEXTILE & APPAREL MANUFACTURING 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

1&1 $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT BONDS 
o Stock ~ Other -=-"-'-'='--;;0=:::;------

(Describe) o Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule G) 

IF APPLICABLE, LIST DATE: 

----.l----.l~ 
ACQUIRED 

----.l----.l~ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

WALMART STORES, INC 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

RETAIL SALES 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

t8I $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT BONDS o Stock ~ Other -=-"-'-'-=-'--;;::=;::;-____ _ 
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule G) 

IF APPLICABLE, LIST DATE: 

----.l----.l~ 
ACQUIRED 

----.l----.l~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GOLDMAN SACHS GROUP, INC 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FINANCIAL SERVICES 

FAIR MARKET VALUE 

o $2,000 - $tO,OOO 

o $tOO,001 - $1,000,000 

181 $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT BONDS o Stock ~ Other -=-"-'-'='--;;0=:::;------
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C1 

IF APPLICABLE, LIST DATE: 

----.l----.l~ 
DISPOSED 

Comments: ____________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch_ A-l 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

JOANNE M. SCHIVLEY 

Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

ALABAMA POWER COMPANY 
GENERAL DESCRIPTION OF BUSINESS ACTIVllY 

ENERGY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

0$100,001 - $1.000,000 

~ $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT BONDS o Stock [gJ Other -------:;:-c=,------
(Describe) o Partnership o Income Received of $0 - $499 

a Income Received of $500 or More (RepoTt on Schedule C) 

IF APPLICABLE. LIST DATE: 

--.l--.l~ 
DISPOSED 

III- NAME OF BUSINESS ENTITY 

AT&T,INC 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

COMMUNICATIONS 

FAIR MARKET VALUE 

0$2,000 - $10,000 
0$100,001 - $1,000,000 

181 $10,001 - $100,000 

DOver $1.000,000 

NATURE OF INVESTMENT BONDS o Stock 181 Other -=-"'---=--==---;;:== ____ _ 
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--.l--.l~ 
ACQUIRED 

--.l--.l~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

WESTERN UNION COMPANY 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

COMMUNICATIONS 
FAIR MARKET VALUE 

o $2,000 - $10,000 
D $100,001 - $1,000,000 

181 $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT BONDS o Stock [gJ Other _'-------=_--;;,:==-___ _ 
(Descnbe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

--.l--.l~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Olher -----",==----­
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (RepOlf on Schedule C) 

IF APPLICABLE, LIST DATE: 

--'--.l~ 
ACQUIRED 

--.l--.l~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10.001 - $100,000 

DOver $1,000,000 

o Siock 0 Other ----==::;----­
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--'--.l~ 
ACQUIRED 

--.l--.l~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 
DOver $1,000,000 

o Stock 0 Other -----",==----­
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE. LIST DATE: 

--'--.l~ 
ACQUIRED 

--.l--.l~ 
DISPOSED 

Comments: ____________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch, A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) JOANNE M, SCHIVLEY 

.. 1 INCOME RECEIVED .... 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

MATTHEW J, JONES 
ADDRESS (Business Address Acceptable) 

,2437 SPRINGS RD, VALLEJO, CA 94591 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1,000 181 $1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 

CONSIOERATION FOR VVHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

181 Loan repayment D Partnership 

o Sale of ------==cc:::::-c:::-=,-----­
(Property, car. boat, etc.) 

o Commission or D Rental Income, list each source o( :uo,QOO or more 

o O1her _______ --;;== _______ _ 
(Describe) 

.. 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

LUIS M, DELGADO 
ADDRESS (Business Address Acceptable) 

383 SAN MARCUS DR, VALLEJO, CA 94590 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1,000 181 $1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

f8I Loan repayment o Partnership 

o Sale of ___ _ 
(Property. car, boat, etc.) 

D Commission or o Rental Income, list each source of $10,000 or more 

o Olher _______ ,,== _______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

____ '% 0 None 

SECURITY FOR LOAN 

o None 0 Personal residence 

o Real Property ______ "'=== _____ _ 
Street address 

City 

o Guarantor ________________ _ 

o Olher _______ -;;== _______ _ 
(Describe) 

FPPC Form 700 (2010/2011) Sch, C 
FPPC TolI..free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.. NAME OF SOURCE 

SKYVIEW MEMORIAL LAWN 
ADDRESS (Business Address Acceptable) 

ROLLINGWOOD DR & BENICIA RD, VALLEJO, CA 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

CEMETERY 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

GIFT BASKET 

___ L~_ $>--__ _ 

------'------'- $>-----

... NAME OF SOURCE 

ADUHESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

------'------'- $,----

------'------'- $,----

------' ------' 
... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S} 

------'------'- ... $ ----

------'------'- ... $ ----

------'------'- $'-----

JOANNE M. SCHIVLEY 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

------'------'- $----

------'------'- $_---

------'------'- ... $ ----

... NAME OF SOURCE 

ADDRESS (Dusiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

------'------'- $,---

------'------'- $,---

------'------' 
... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

------'------'- $;----

------'------'- $;---

------'------'- $,---

Commenm: ______________________________________________________________________________ __ 

FPPC Form 700 (201012011) Sch. 0 
FPPC TOll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



, 

SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

JOANNE M. SCHIVLEY 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

.... NAME OF SOURCE 

VALLEJO SANITATION & FlOOD CONTROL DIST 
ADDRESS (Business Address Acceptable) 

450 RYDER STREET 
CITY AND STATE 

VALLEJO,CA 
BUSINESS ACTIVITY. IF ANY. OF SOURCE D 501 (c)(3) 

CALIFORNIA ASSN OF SANITATION AGENCIES 

DATE(S): OB 1 1B 1 10 . OB 1.3.!.J 10 AMl: ... $ ___ 3_3_7_.00_ 
(If appliclJble) 

TYPE OF PAYMENT: (must check one) 181 Gift 0 Income 

DESCRIPTION. TRAVEL AND RELATED EXPENSES 
. FOR STATEWIDE CONFERENCE IN 

MONTEREY 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) 

DATE(S): ---.1---.1_ - ---.1---.1 __ AMT: $ _____ _ 
(If applicable) 

TYPE OF PAYMENl: (must check one) 0 Gift 0 Income 

DESCRIPTION: _______________ _ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) 

DATE(S): ---.1---.1_ - ---.1--1_ AMT: $, _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY, OF SOURCE D 501 (c)(3) 

DATE(S):---.1--1_ - ---.1--1_ AMT: $ ____ _ 

W applicable) 

TYPE OF PAYMENl: (must check one) 0 Gift 0 Income 

DESCRIPTION: _______________ _ 

Commen~: _______________________________________ _ 

FPPC Form 700 (201012011) Sch. E 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 


